Restrictive left ventricular filling pattern and increase in antero-posterior left atrial diameter: two reliable predictors of clinical deterioration in chronic heart failure II NYHA class patients.
To identify the Doppler echocardiographic criteria able to predict clinical deterioration of mild-to- moderate chronic heart failure (CHF) as well as, whenever possible, to evaluate the features of chronological relation of cavitary remodelling in left chambers during follow-up (FU). A retrospective, case-controlled study, including a number of CHF II NYHA class patients, was carried out, to evaluate, by means of univariate and multivariable logistic regression analyses, the role as predictor of CHF worsening of some Doppler echocardiographic parameters, listed as follows: left ventricular mass index, analyzed both as continuous and as dichotomous (>130 g/m2) variable; left ventricular end-systolic volume (LVESV) >57 ml; left ventricular ejection fraction (LVEF), divided into 2 classes: a) LVEF>45%, i.e. normal or mildly impaired LVEF, and 2) reduced (45%-30%) LVEF; restrictive left ventricular filling pattern (RFP); antero-posterior left atrial diameter (LADi) >50 mm; ratio of early mitral inflow to early myocardial velocity>8. Of 173 patients enrolled, 60 patients (15 cases of transition to III NYHA class and 45 controls) were included in retrospective analysis. At univariate analysis, RFP and LADi>50 mm were shown to be associated with worsening of CHF. At multivariate analysis, the role of prognostic indicator of poor outcome was maintained by RFP (OR=17.0, 95%CI: 2.5-116.5) as well as by LADi>50 mm (OR=7.95, 95%CI: 1.27.0-49.6). On the other hand, in the subset of CHF with LVEF >45%, increased LADi was not associated with occurrence of increase in LVESV or left ventricular progressive dilation during the subsequent follow-up. In mild-to-moderate CHF, RFP and LADi>50 mm are predictors of adverse outcome, independently of the presence or severity of left ventricular systolic dysfunction.